2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

TCOGTN

nv

DOCUMENT #  P98000056052 - Secretary of State
1. Entily Name 02-03-2003 90063 023 ***158.75
FLORIDA HOLIDAY INVESTMENT COMPANY, INC.
Principal Place of Business Mailing Addiress
11300 U.S. HIGHWAY ONE 11300 U.S. HIGHWAY ONE Juvivoon
SUITE 203 SUITE 203
m— e, N ||||”I” ”I IIII‘ {Im "m m" "m Ilm l"ll llm "m lml "l”m
2. Principal Place of Business 3. Mailing Address
L ! - 3
Suite, Apt. #, etc. Suite, Apt. #, etc. CﬁLCHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
. 65.0853805 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired m $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — e = [T = — —r
<> H., Max Fricker
HORSTMANN INVESTMENT COMPANY’ INC. Street Addresg (P.O. Box Number is Not Acceptable)
11300 U.S. HIGHWAY ONE 11300 U.S. Highway One
I?IL(’)F!-EHTHzgsALM BEACH FL 33408-3208 Suite 203
' . City Zip Code
North Palm Beach FL 3408-3208
8. The above named entity submits this staternent far the purpose of chgAging its registered office or registered agent, or both, in the State of Floricla. am familiar with, and accept
the obligations cf registered agent. e,
DAY S ——
SIGNATURE i W -
Signatura, typed or printed name of registered agant and title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 et G950 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND Dl.FiECTOFIS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME FRICKER, H M NAME
sTREET ADDRESS | 11300 US HWY ONE SUITE 203 STREET ADDRESS
cr-st-2p - |NORTH PALM BEACH FL 33408-3208 CITY-ST-2P
e VWD . Cﬁaoeqeie e [l change [ Addition
v HORSTMANN, ARNOLD [ o
sTreeT ADDRESS | HAUPLSTRASSE 10 STREET ADDRESS
omv-st-2p [ PORTA WESTFALICA, GERMANY D-324-7 OTY-S1-21P
TITLE e L = [Cloee e L _ [ change [ Addition
T o = - e e i e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
TITLE [ pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o#Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfiddress, with allg¥er iike empowered.

SIGNATURE: et iz £ 25 2 ) 1, Max Fricker/Pres. 1/17/03 561-625-1005

NGNATURE AND TYPED OR PRINTED NAME OF MNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




